
Recipient Committee Type or print in ink. 
Campaign Statement 

(Government Code Sections 84200-84216.5) 
Cover Page 

CITY 

Date Stamp 

a E c .F .. i 1 , 7 =.- 1- q L 1 
P a g e l  o f i a  

OPTIONAL: FAX I E-MAIL A 0  

Statement covers period Date of election if applidSk7 ' '24 ,!: 13; 47 
(Month, Day, Year) 

::,';.'I Ci .  
from i%ri dd ,  & 
thro"g&LrC ;;$&>i. fiLJ ),, O L u O i  Z I T Y  OF I 

SEE INSTRUCTIONS ON REVERSE 

4. Verification 

For Omcia1 Use Only 

I. Type of Recipient Committee: AII committees - ~ a n p ~ e t e  ~ a r h  1,2, sand 4. 

0 Omceholder, Candidate Controlled Committee M d m a r i l y  Formed Ballot Measure 
0 State Candidate Election Commillee 
0 Recall @Controlled 
[Also Cowl& M 51 

0 Sponsored 
0 Small Contibutor Commillee 
0 Political ParlylCentral Cornmillee 

Corn m ittee 

0 Sponsored 
(PlJQCanprsrSPa~Sl 

0 Primarily Formed Candidate1 
Officeholder Committee 
[Also c c d e l e  RM 71 

General PurposeCommittee 

2. Type of Statement: 
IJ Preeledian Statement 8 Semi-annual Stalement 

IJ Guarledy Statement 
IJ Special Odd-Year Report 

Termination Statement 0 Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Allach Form 495 

0 Amendment (Explain below) 



COVER PAGE - PART 2 Type or print in Ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

t, 

5. Officeholder or Candidate C 

NAME OF OFFICEHOLDER OR CANDID 

SUPPORT IB OPPOSE 

JURISDICTION 

LJ 4 

OFFICE SOI 

nCFI”ENTII 

OFFICE SOUGHT OR HELD 

:ontrolled Commi 

‘ATE 

DISTRICT NO. IF ANY 

ttee 

COMMITTEENAME 

JGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

1.0. NUMBER 

I -.., .ALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
( 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 OPPOSE 

NAME OFTRE 

COMMITTEEA 

NAMt v F  OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

I 
CONTROLLED COMMITTEE? ASURER 

0 YES 0 NO 

DDRESS STREET ADDRESS (NO P.O. BOX) 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

CITY 

PnMMlTTEF NAMF 

STATE ZIPCODE 

7. Primarily Formed CandIdatelOfficeholder Committee Llrt namw of 
omceholder(s) or cmdldaIe(sJ for whlch this cornmiltee Is prlmadly formed. 

- 
AREA CODEPHONE NAME 01 

- UMBER . . . . ._ -, 

I 
CONTROLLED COMMITTEE? NAMEOFTREASURER 

1 
STREET ADDRESS (NO P.O. 80) COMMITTEE ADDRESS 

0 YES NO 

0 

STATE ZIPCODE AREA CODWPHONE CITY Attach continuatlon sheets if necessary 

FI 



Campaign Disclosure Statement 
Summary Page 

Type or print In ink. 
Amounts may be rounded 

l o  whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

tionrriaurions Received nn A nB 
TOT.THIS PEW. YEAR 

(FFXMATrACHEDSCHEDULES) TOTAlTOOATE 

SUMMARY PAGE 

1. Monetary Contributions .......................................... schedule A, Llne 3 $ 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AWLines 1 + 2 

4. Nonmonetary Contributions .................................... schedule C, Line 3 

d, wc(a 

$ - 331 ,!i@ 
( . Loans Received ...................................................... schsduH, B, Line 3 - & O D 4 0  L 

t $3, sa 
dd0 < a0 

5. TOTALCONTRIBUTIONSRECEIVED ........................... I \ddLlnes3+4 $ - aT* 98 $ g l i ' J . S d  

?I d 

Expenditures Made 
c O".,.......tr LllA^ 
Y. ra)r, , ,r , ,w JWJaUr ....................................................... schedl.,, ..... -. 
7. Loans Made ............................................................. scheduie~, L I ~ S  B 9 
8. SUBTOTALCASH PAYMENTS .................................... AddLlms 6 + 7 $ %67 $ $-G87.?? 

10. Nonmonetary Adjustment .......................................... scheddec.Lkm3 b &&do 

11. TOTALEXPENDITURES MADE ................................ AddLlnesB+g+ 10 $ %,67 $ 87F)Sq 

9. Accrued Expenses (Unpaid Bills) ............................... SchSduleF: Line3 & 

Current Cash Statement 
( 12. Beginning Cash Balance ....................... PmviausSmmaryPW8, Llne16 $ X 7 . J . f  

13. Cash Receipts - BW?,Y$ 

15. Cash Payments %b7 

................................................... ColumnA, Lhe3ebow 

14. Miscellaneous increases to Cash ........................... Schedule l. Line 4 

.................................................. Column A. Lhn, Behw 

16. ENMNGCASH BALANCE .......... Add Lines 12 + 13 + 14. then subtiad Llne 15 

- 
$ Be 

If this is a termination sfstement. Line 16 must be zem. 

17. LOANGUARANTEES RECEIVED ........................... Schedule B, Pan 2 $ 

Gasn tquivaienrs and Outstanding Debts - . - . . .  
18. Cash Equivalents ........................................ See instrucfbnr on mwne $ 

19. Outstanding Debts ......................... AWLlneZt  Line 9 h  Column Babow $ 

To calculate Column 8. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your lasl 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. if this is 
the fin1 report being flled 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1 -  

Calendar Year Summar 
Running in Both the  St 1 -  .. 

y for Candidates 
ate Primary and 

enerai  Elections 

1H thmugh 5130 711 to Date 

1. Contributions 

I .  Expenditures 

Received $ $ 

Made $ $ 

xpenditure Limit Summary for State 
andidates 

22. Cumulative Expendltures Made' 
MSublcdtoVolvnbnlEIpndnvn Llmlq 

Total to Date Date of Election 
(mmlddiyy) 

11- $ 

4mounl.9 in this section may Lw different from amounts 
,ported in Column B. 

FPPC Toll-Frw Hall 
FPPC Form 460 (Janus~ylOS) 

plina: 8661ASK-FPPC (86612753772) 



Schedule A 
Monetary Contributions Received 

through 
SEEINSTRUCTIONSONREMRSE 
NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

7 1-L Page - of ~ 

I D  NUMBER 

jdL7YYd 

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE 
"TRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 

CODE * (IFSELFEMFLWEO ENTERNAME PERIOD (JAN 1 - DEC 31) 
OFBUSINESS) 

OlND 4 %! / / . D O '  

0 P N  
oscc 
BIND 
D C O M  
0 OTH 
0 P W  
oscc 
OlND 
OCOM 
0 OTH 
0 
oscc 
OlND 
OCOM 
OOTH 
0 P N  
oscc ---+--- 

PER ELECTION 
TODATE 

(IF REQUIRED) 

IND -Individual 
COM- Recipient Committee 

OTH -Other (e.g., business entity) 
PTY-Political Party 
SCC-Small Contributor Committee 

(other than PTY or SCC) 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line I .) ..... 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (86612753772) 
FPPC Form 460 (Januaryl05) 



Schedule B - Part 1 
Loans Received 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

through SEE INSTRUCTIONS ON R M R S E  
NAME OF FILER 

OUTS~ANDING d) 

BALANCEAT 
)LOSE OF THIS 
PERlOD 

s h  

DATEDUE 

I 

DATE DUE 

S 

DATEDUE 

(.I 
INTEREST 
PAID THIS 
PERIOD 

-x 
RATE 

I 

-X 
RITE 

S 

-X 
RATE 

s - 
( SUBTOTALS $ $ t 

(Eola(s)m 
SmedukELlns3) Schedule B Summary 

Iloansoflessthan$lOO.) 

r$100paid orforgiven.) 

SCHEDULE 8 -PART 1 

7 
I.D. NUMBER 

(1)  
ORIGINAL 

AMOUNTOF 
LOAN 

s 

DATE INCURRED 

S 

DATE INCURRED - 

CUMULATNE 
:ONTRIBUTIONS 

TO DATE 

CALENDARYUR 

{,3m 
PER ELECTION- 

S 

CALENDARVEAR 

I 
PERELECTION- 

s 

CMENDARYEAR 

S 

PERELECTION" 

S 

1. Loans received this period .................................................................................................................... 
(Total Column (b) plus unitemizec 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans unde 
(Include loans paid by a third party that are also itemized on Schedule A.) 

Enter the net here and on the Summary Page, Column A. Line 2. 

IND-Individual ......................................................... COM - Recipient Commiliee 
(other than PTY or SCC) 

OTH -Other (e.g.. business entity) 

3. Net change this period. (Subtract Line 2 from Line 1 .) ............................................................... 

'Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 460 (JanuarylOS) 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (86612753772) 



Type or print In Ink. 
A m o u n t s  m a y  be rounded Schedule B - Part 2 

Loan Guarantors to who le  dollars. 

SEE INSTRUCTIONS ON REVERSE 

FULL N M  
ZIP ( .._..I. 

Sta tement  c o v e r s  per iod  

h,d JJ, A, D L  from 

through QfL ;<, oz1IdL page- L Of- /& 

LENDER 

I I I 

DATE 

Enlam 
sunmay Page 

n lND 
n C O M  

0 OTH 

0 
oscc 

IF AN INDIVIDUAL, ENTER 

(IFSELF EMUOYED ENTER 
N*MEOFBUSINESS) 

CONTRIBUTOR OCCUPATION AND EMPLOYER 
1E. STREET ADDRESS AND 
:ODE OF GUARANTOR 

CODE II+LUMM(TTEE MOENTERI D NUMBER 

LEMlER 

DATE 

LOAN 

I I 

OlND 
O C O M  

nscc 

LENDER 

D A .  

LENDER 

DATE 

CUMULATIVE 
TO DATE 

XLENDMYEAR 

PER ELECTKM 
OF REOUIREDI 

CALENDmYEbR 

PERELECTION 
(IF REQUIRED1 

UILENDARYEbR 

PER ELKTION 
(IF REOUIREDI 

s 
CALENDARmR 

PERELECTWN 
(IF REQUIRED) 

S 

4d I 
~ 

BALANCE 
OUTSTANDING 

TO DATE 



SCHEDULEC Type or print In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers peliod 
Schedule C 

f i t 4  53a b o  1 
Nonmonetary Contributions Received 

from 

through Page A Of& 
SEE INSTRUCTIONS ON REVERSE 
NAMEOF FILER 1 I D  NUMBER L RL\,< coc& $d C i L W  

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER CoNTRBUToR FULL NAME. STREET ADDRESS AND 

ZIP CODE OF CONTRIBUTOR CODE * (IF SELLEMPLOYED ENTER 
(IF COMMITTEE ALSO ENTER I D  NUMBER) NIMEOF BUSINESS) 

DATE 
RECEIVE0 

I 
Attach additional in1 mation on appropriately labe, 

DESCRIPTION OF 
GOODSORSEWICES 

mom 
0 
USCC 

rl continuation sheets. SUBTOTALS 

AMOUNT1 

VALUE 
TO DATE 

I I 

- - I. - 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ....................................................................................................................... $ 

2. Amount received this period - unitemized nonrnonetary contributions of less than $1 00 ...................... .._.......... . $ 

3. Total nonrnonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..__._........._...... TOTAL $ 

'Contributor Codes 
IND- Individual 
COM- Recipient Committee 

oTH - Other (e.g.. business e n W  
PTY - Political Parly 
SCC-Small Contributor Cornminee 

(other than PTY or SCC) 



Schedule D 
Summary of Expenditures 

Candidates, Measures and Committees 

Type or prlnt in ink. 
Amounts may be rounded 

SupportinglOpposing Other to whole dollars. 

NAME OF CANDIDATE. OFFICE, AN0 DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISOICTION, 

ORCOMMITTEE 

DATE 

SCHEDULED 

CUMULATIVETO DATE PER ELECTION 
AMOUNTTHIS CALENDAR YEAR TODATE 

DESCRIPTION 
(IF REQUIRED) 

TYPEOF PAYMENT 
PERIOD 1JAN.I -DEC.SI) (IF REQUIRED) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I 0  NUMBER 

0 Support 0 Oppose 
j-J Independent 

Expenditure 

Monetary 

j-J Nonmonetary 

Contribution 

Contribution 

Monetaly 

0 Nonmonetary 

Contribution 

Contribution 

0 Independent 
Expenditure 0 support 0 Oppose 

0 Monetary 
contribution 

0 Nonmonetary 
Contribution 

0 Independent 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Uniternized contributions and independent expenditures made this period of under 5100 ..................................................................................... 5 

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Surnmaly Page.) ............ TOTAL f 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772) 



Schedule E 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

SCHEWLEE 
Statement covers period 

from Od $3, .JWL 

CODES: If one c -_ if the following codes accurately describes the payment, you may enter the code. Otherwise, 
un- campaign paraphemalialmisc. MBR member communications w 
CNS campaign consultants MTG meetings and appearances FlFD 

T C  civic donations AT petition circulating E L  

FN) fundraising events WL polling and  SUN^ reseamh rRs 
1 others (explain)’ Pos postage. delivery and messenger services TSF 

Aio professional se~ ices  (legal, accaunting) VOT 
FRT print ads W E  

CTB contribution (explain nonmonetary)’ OFC office expenses SAL 

f h candidate filing/baliot fees FHO phone banks TRC 

I CODE OR 
S OF PAYEE 
ERI.O.NmAeER) 

I 
Pavments that are contributions or Independent expenditures must aiao be summarized 

Schedule E Summary 

describe the payment. . ~. 1 .. . . . .  mot0 alrume an0 proaucuon cost3 
returned contributions 
campaign workers’ salaries 
1.v. or cable airtime and production costs 
candidate travel, lodging. and meals 
stafflspouse travel. lodging. and meals 
transfer between commiliees of b e  Same candidatelsponsor 
voter registration 
information technolqy costs (internet, email) 

IESCRIPTION OF PAYMENT 1 AMOUNTPAID 

I 
on Schedule D. 

I 

SUBTOTAL $ 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. 

3. Total interest paid this period on loans. (Enter amount from Schedule €I. Part 1. Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. 

.......................................................................................................................................... 2. Unitemized payments made this period of under $100 

n .  
TOTAL S 7c. A7 

FPPC Form 460 (JanuarylOS) 
FPPC TolCFree Helplfne: 86WASK-FPPC (86612753772) 



............................................................................................................................................ ('6 au!1 'v uwnio3 'a6ed hewwns a q  uo 

pue aiaq aDuaial)!p aqi Jaw3 ' 1  auq w04 2 aug peqqng) .pouad s!w a6uep ieN 'C 

I I 



Schedule H 
Loans Made to Others* 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

OF COMMITTEE. ALSO ENTER I.D. NUMBER) 

f 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

IIF SELF-EMFiOYED. ENTER 
NAME OF BUSINESS1 

SEE INSTRUCTIONS ON REVERSE t h r n u g h b t t  3). boL 
NAMEOF FILE 

I 
*Loans that are contrlbutlons to another candldate or committee 
must also be summarized on Schedule D. Loans forgiven must 

la) 
OUTSTANDING 

BALANCE 
IEGlNNlNG THIS 

PERIOD 

I 

SUBTOTALS also be reported on Schedule E. 

Schedule H Summary 

0 PAID 

0 FDRQNEN 

PAID 

FORGNEN 

I I $  

W T S T ~ I N O  BALANCE AT 

L O S E  OF THIS 
PERIOD 

DATE DUE 

I 

DATE W E  

i 

(4 
INTEREST 
RECEIVED 

-x 
M 

f 
(Enler (a) on 

Schedule I. Line 3) 

I0 
ORIGINAL 

AMOUNTOF 
LOAN 

I 

DATE INCURRED 

I 

DATE INCURRED 

il " .- 

t I - 
CUMULATNE 

LOANS 
TO DATE 

CALENDAR YEAR 

I 
PER ELECTIONx 

I 

CALENDAR YEAR 

I 
PERELECTION* 

I 

.................................................................................................................................................. $ & 1. Loans made this period 
(Total Column (b) plus unitemized loans of less than $100.) n 

Y 2. Payments received on loans ........................................................................................................................................... $ 

k (Total Column (c) plus unitemized payments of less than $100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 
.......................................................................................... 3. Net change this period. (Subtract Line 2 from Line 1 .) NET b (May bs a nwaw n m b O  

FPPC Form 460 (JanuatyIO5) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC (866/275-3772) 



SCHEDULE I Schedule I Vpeorprlntinink. 
Amounts may be rounded 

towhole dollan. 
Miscellaneous Increases to Cash 

L of- / A  
OEC as.- I nuiTIONS ON REVERSE 
NAME OF FILER 

- 
iE 
NED 

FULL NAME ANDADDRESS OFSOURCE 
(IFCOMMilTEE.ALS0 ENTER1.D. NUMBER) 

Aftach additional information on appropriately labeled continuation sheets. 

I 1 1.D.NUMBER 

OESCRlPnONOF RECflPT AMOUNT OF I INCREASETOCASH 

L 
SUBTOTAL $ 

Schedule I Summary 
6 1. Itemized increases to cash this period. ....................................................................................................................... $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. 
2. Unitemized increases to cash of under $100 this period. ............................................................................................ $ A 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ........................................................................................................................... TOTAL S 
. . .  ... ... 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (8661275-3772) 


